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Edmund G. éBrown Jr.

Attorney General of California
WILBERT E..BENNETT
Supervising Deputy Attorney General
CAROL ROMEO
Deputy Attorney General
State Bar No. 124910
1515 Clay:Street, 20th Floor
P.O. Box 70550
Oakland, CA 94612-0550
Telephone:. (510) 622-2141
Facsimile:: (510) 622-2270
Attorneys for Gomplainant

BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA ,

| -23
In the Matter of the Accusation Against: Case No. 2010 2

JILL LIMONOFF, AKA
JILL RENEE LIMONOFF, AKA
JILL RENEE VANVORHEES, AKA ACCUSATION
JILL RENEE YANVORHEES LIMONOFF
798 Wildcat Canyon Road

Berkeley, California 94708

Registered Nurse License No. 513221

Respondent.

COmpélainant ﬂleges:
PARTIES
1. ‘ iLouise R. Bailey, M.Ed., RN (Complainant) brings this Accusation solely in her
official capécity as the Interim Exccuﬁve Ofﬁcer of the Board of Registered Nursing, Department
of Consurne;r Affairs.
2. On or about July 26, 1995, the Board of Registered Nursing issued Registered
Nurse Liccnfse_Nmnber 513221 to Jill Limonoff, also known as Jill Renee Limonoff, also known
as Jill Renec; Vanvorhees, and also known as Jill Renee Vanvorhees Limonoff (Respondent)_.
The Regi'stefred Nurse License was in full force and effect at all times relevant to the charges
brought herein, and expired on February 28, 2009.
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3. In a disciplinary action entitied "In the Matter of Accﬁsation Against JILL RENEE
LIMONOFI:_:, AKA JILL RENEE VANVORHESS, AKA JILL RENEE VANVORHEES
LII\/IONOFI%," Case No. 2001-228, the Board of Registered Nursing issued a decision, effective
March 12, 22003, n whicﬁ Rcspoﬁdent's Reg{stered Nurse License was revoked. However, the
revocation \%!as stayed and Respondent was placed on probation for a period of two (2) years with
certain termés and conditions. (A copy of that decision is attached as Exhibit A and is herein

incorporated by reference.)

JURISDICTION

4. ThJS Accusation is brought before the Board of Registered Nursing (Board),
Dcpartmentzof Consumer Affairs, under the authority of the following laws. All section
references afre to the Business and Professions Code unless otherwise indicated.

STATUTORY PROVISIONS

5. ;Sectiop 2750 of the Business and Professions Code (Code) provides, in pefﬁﬁent part,
that the Boa;d may discipline any licensee, including a licensee holding a temporary or an
inactive liceinse, for any reason provided in Article 3 (commencing with section 2750) of the
Nursing Prajcf;ice Act.

6. jéection 2764 of the Code provides, in pertinent part, that the expiration of a license
shall not def)ﬂve the Board of jurisdictibn to proceed with a disciplinary proceeding against the
licensee or to render a decision imposing discipline on the license. Under section 281 1(b) of the
Code, the Bjt)ard may renew an expired license at any time within eight years after the expiration.

7. Section 2761(a) of the Code states, in pertinent part, that the Board may take
disciplinaryé action against a certified or licensed nurse or deny an application for a certificate or
license for u%nprofessionél conduct, which includes, but is not limited to certain enumerated

conduct.
8. . Section 2762 of the Code states, in pertinent part, that “[i]n addition to other acts
constituting unprofessional conduct within the meaning of this chapter [the Nursing Practice Act],

it is unprofés'sional conduct for a person licensed under this chapter to do any of the following:

/1!
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"'(a) ZObtain or possess in violation of law, or prescribe, or except as directed by a licensed
physician and surgeon, dentist, or podiatrist, adrninister. to himself or herself, or furnish or
administer te another, any controlled substance as defined in Division 10 (commencing with
Section 110:00) of the Health and Safety Code or any dangerous drug or dangerous device as
defined in Séection 4022.

"(b) Use any controlled substance as defined in Division 10 (commencing with Section
11000) of the Health and Safety Code or any dangerous drug or dangerous device as deﬁned in
Section 4022, or alcoholic beverages, to an extent or in a manner dangerous or injurious to
himself or Herself, any other person, or the public or to the extent that such use impairs his or her

ability to coj’nduct with safety to the public the practice authorized by his or her license.

"(e) ;Falsify, or make grossty incorrect, grossly inconsistent, or unintelligible eniries in
any hospitalé, patient, or other record pertaining to the substances described ;m subdivision (a) of
this section..é" |

0. Section 11173(a) of the Health and Safety Code states that no person shall obtain or
attempt to oBtain controlled substances, or procure or attempt to procure the administration of or
prescnptlon ‘for controlled substances, (1) by fraud, deceit, mlsrepresentanon or subterfiige, or
(2) by the concealment ofa matenal fact.

10, ;Secnon 125.3 of the Code provides, in pertinent part, that the Board may request the
administratiéve law judge to direct a licentiate found to have committed a violation or violations of
the Iicensiné act to pay a sum not to‘exceed the reasonable costs of the investigation and
enforcemen;t of the case. '

: DRUGS

11. “Demerol,” a brand of meperidine hydrochloride, a derivative of pethidine, 1s a
Schedule 11 ':controlled substance as designated by Health and Safety Code section 11055(c)(17),
andisa dméerous_ drug within the meaning of Code section 4022. |
/17 :
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12, "Midazolam," also known as Versed, is a Schedule IV controlled substance as
designated by Health and Safety Code section 11057(d), and is a dangerous drug withiﬁ the
meaning of iCode section 4022.

| 13. “Fentanyl” is 2 Schedule II controlled substance as designated by Health and
Safety Codeﬁ section 11055, subdivision (c)(8) and is a dangerous drug pursuant to Code section

4022..
FIRST CAUSE FOR DISCIPLINARY ACTION

(Falfsify; Make Incorrect, Inconsistent, or Unintelligible Entries In Patient/Hospital

| Records Pertaining to Controlled Substances or Dangerous Drugs)

14. Respondent has subjected her license to disciplinary action under section 2';'"61(a)
of the Codeéon the grounds of unprofessional conduct, as defined by Code section 2762(g), in that
while empléyed as a registered nurse in the GastroIntestinal (GI) Clinic at Kaiser Medical Center
in Oakland, %Califomia, she made grossly incorrect, or grossiy inconsistent entries in hospital or
patient recoi*ds pertaining to controlled substances and/ br dangerous drugs in the following
respects: |

a. Patient 1:
A review of the Kaiser Medical Center recqrds revealed that Patient 1 does
not é;xist. |
‘ On August 25, 2006, Respondent removed from the medication cart 100
mg (2 x 50 mg Carpujects) of Meperidine. The count prior to Respondent’s removing the
medication from the medication cart was thirty Carpujects. Respondent documented an
endiing count of twenty-eight, and failed to chart administratioﬁ or otherwise account for
100 mg (2 x 50 mg Carpujects) of Meperidine.
. b Patient2":
On August 30, 2006, Patient 2’s doctor ordered 50 mg,. of Meperidine and

3 rng of Midazolam, and Kaiser Medical Center’s records revealed that a total of 50 mg of

LAl patient;s are identiffed by numbers in order to preserve patient confidentiality. The medical |
record numbers of these patients will be disclosed pursuant to a request for discovery.
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Mep;eridine and 5 mg of Midazolam were administered during the procedure. On the
Outpatient Controlled Drug Record, Respondent charted that she removed from the
medlcatlon cart 200 mg of Meperidine-(4 x 50 mg Carpujects), and charted that she
wasted 50 mg (1 x 50 mg Carpuject) of Meperidine. The count prior to Respondent 8
removmg medication from the medwaﬁmn cart was ninety-eight Carpujects. Respondent
docdrnented an ending count of ninety-four Carpujects, and failed to chart or otherwise
acco;Jnt for 100 mg (2 x 50 mg Carpujects) of Meperidine.

| c. Patient 3:

On September 13, 2006, Patient 3°s doctor ordered 125 mg of Meperidine
and 3 mg of Versed, and Kaiser Medical Center’s records revealed that a total of 125 mg
of Mependme and 5 mg of Versed were administered during the procedure. On the -
Outpat1ent Controlled Drug Record Respondent removed from the medication cart 250
mg (5 x 50 mg Carpujets) of Meperidine, and charted that she wasted 25 mg (.5 x 50 mg
CaIPUJ ect) of Meperidine. The count prior to Respondent s removing medication from the
med;catlon cart was ninety-three Carpujects. Respondent documented an ending count of
eighi{y—eight Carpujects, and failed to chart or otherwise account for 100 mg (2 x 50 mg
Carp_fuj ects) of Mependine.

d Patient 4:

Patient 4 did not receive outpatient treatment at the Kaiser Medical
Center s GI Clinic in Oakland, California.

On September 13, 2006, at 1630 hours, Respondent removed from the

: medication cart 200 mg (4 x 50 mg Carpujects) of Meperidine. On the Outpatient

Controlled Drug Reeord Respondent charted that she administered 75 mg (1.5 x 50 mg
Carpuj ects) of Mependme and charted that she wasted 25 mg (.5 X 50 mg Carpuject) of
Megendlne. The count prior to Respondent’s removing medication from the medication
cart ?vas eighty-six Carpujeots. Respondent documented an ending count of eighty-two,

and failed to chart or otherwise account for 200 mg (4 x 50 mg Carpujects) of Meperidine.
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e. Patient 5: . 7
: On September 27, 2006, Patient 5°s doctor ordered 150 mg of Meperidine
and 6 mg of Versed, and Kaiser Medical Center’s record revealed that 150 mg of
Meﬁeridine and 6 mg of Versed were administered. On the Outpatient Controlled Drug
Record Respondent charted that she removed 200 mg (4 x 50 mg Carpujects) of ‘
Mependme and did not chart any waste, The count prior to Respondent’s removmg
med;catlon from the medication cart was one-hundred CarpuJ ects. Respondent
docﬁ:mented an ending count of ninety-six Carpujects, and failed to chart or otherwise
accc{:unt for 50 mg (1 x 50 mg Carpuject) of Meperidine.
f. Patient 6: | _
' On October 13, 2006, Patient 6’s doctor ordered 5 mg of Versed and 125
mcgéof Fentanyl, and Kaiser Medical Center’s records revealed that 5 mg of Versed and
125 mcg of Fentanyl were administered. On the Outpa'tient. Controlled Drug Record,

Respondent charted that she removed 300 mg (6 x 50 mg Carpujects) of Meperidine, and

' charfed the waste of 200 mg (4 x 50 mg Carpujects) of Meperidine. The count prior to

Respondent’s removing the medication from the medlcatxon cart was ninety-two
Carpujects Respondent documented an ending count of eighty-six Carpujects, and faﬂcd
to chaI’t or otherwise account for 100 mg (2 x 50 mg Carpujects) of Meperidine.

On November 3, 2006 Respondent removed from the medication cart 400
mg (8 x 50 mg Carpujects) of Meperidine. However, Respondent charted on the
Outpatlent Control Drug Record for the GI Clinic Room 6, that the Endoscopic
Retrfo grade Cholangiopancreatography Procedure (ERCF) was cancelled, and that she
wast}ed 300 mg (6 x 50 mg Carpujects) of Meperidine. The count prior to Respondent’s
rcmc}ving the medication from the medication cart was fifty-eight Carpujects. Respondent
documented the ending count of fifty Carpujects, and failed to chart administration or

otheli'wise account for 100 mg (2 x 50 mg Carpujects) of Meperidine.

" Accusation
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g. Patient 7: _

: On September 28, 2006, Patient 7’s doctor ordered 75 mg of Meperidine
and 2 mg of Versed, and Kaiser Medlcal Center’s records revealed that 75 mg of
Mependme and 2 mg of Versed were administered. On the Outpatient Controlled Drug
Recqrd, Respondent removed 150 mg (3 x 50 mg Carpujects) of Meperidine, and charted
wastéing 25 mg (.5 x 50 mg Carpuject) of Meperidine. The count prior to Respondent’s
reméving the medication from the medication cart was fifty-five Carpujects. Respondent
docuimented an ending count of fifty-two Carpujects, and failed to chart or otherwise
acco_%unt for 50 mg (1‘ x 50 mg Carpuject) of Meperidine.

E h. - Patient &: '

On September 29, 2006, Patient 8’s doctor orderéd 5 mg of Versed and 125
mcg%of Fentanyl, and Kaiser Medical Center’s records revealed that 5 mg of Versed and ™
125 mcg of Féntanyl were administered. On the Outpatient Controlled Drug Record,
Resﬁondent removed 200 mg (4 x 50 mg Carpujects) of Meperidine, and charted that she
adin;im"stered 75 mg (1.5 x 50 mg Carpujects) of Meperidine, and wasted 25 mg (.5 x50
mg Carpu_] ect) of Meperidine. The count prior to Respondent’s removing the medication
f['OIIié the mediéation cart was thirty-six Carpujects. Respondent documented an ending
courét of thirty-two Carpujects, and failed to chart or otherwise account for 200 mg (4 x 50
mg ¢arpujccts) of Meperidine.

: i Patient 9:

: On October 5, 2066 Patient 9s doctor ordered 100 mg of Meperidine and
4 mg of Versed and Kaiser Medical Center’s records revealed that 100 mg of Meperidine
and 4 mg of Versed were administered. On the Outpauent Controlled Drug Record,
Respondent removed 200 mg (4 x 50 mg Carpujets) of Meperidine, and charted that she
admgnistered 100 mg of (2 x 50 mg Carpujets) of Meperidine and that there was no waste.
The icount prior to Respondent’s removing the medication from the medication cart was
eighicy—six Carpujets. Respondent docurnented an ending count of eighty-two Carpujects,
and %failed to chart or otherwise account for 100 mg (2 x 50 mg Carpujets) of Meperidine.

7
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}- Patient 10:

: On Octobcr 11, 2006, Patient 10°s doctor ordered 75 mg of Meperidine and
1 mg of Versed, and Kaiser Medical Center’s records revealed that 75 mg of Meperidine
and 1 mg of Versed were administered. On the Outpatient Controlled Drug Record,
Resﬁondent remoyed 250 mg (5 x 50 mg Carpujets) of Meperidine, charted the
administration of 75 mg (1.5 x 50 mg Carpujets) of Meperidine, and wasted 25 mg (5x
50 mg Carpuject) of Meperidine. The count prior to Respondent s removing the
medxcatlon from the medication cart was sixty-one Carpyyj ects Respondent documented
an egding count of fifty-six Carpujects, and failing to chart or otherwise accounz for 150
mg (3 x50 mg Camujects) of Mcﬁen‘cﬁne.

.k Patient 11: | _ .

: On October 26, 2006, Patient 11°s doctor ordered 175 mg of Meperidine, 9
mg c;f Versed, 50 mg of Benadryl and 100 mcg of Fentanyl, and Kaiser Medical Center’s
recoirds revealéd that 175-mg of Meperidine, 7 mg of Versed, 25 mg of Benadryl and 50
mcgéof Fentanyl were administered. On the Outpatient 'Controllcd Drug Record,
Res;éondent removed 350 mg (7 x 50 mg Carpujects) of Meperidine, charted that she
administered 175 mg (3.5 x 50 mg Carpujects) of Meperidine and that she wasted 125 mg
2.5 x 50 mg Carpujects) of Meperidine. The count prior to Respondent’s removing the
mediqaﬁon from the medication cart was forty-seven Carpujects. Respondent ciocumented
an eijlding count of thirty-six Carpujects, and failed to chart or otherwise account for 50
mg (1 x 50 mg Carpuject) of Meperidine.

1 Patient 12: |

On October 27, 2006, Patient 12’s doctor ordered 100 mg of Meperidine
and 2 mg of Versed, and Kaiser Medical Center’s records revealed that 100 mg of -
Mcﬁeﬂdihe and 2 mg of Versed were administered. On the Outpatient Controlied Drug
Recérd, Reéspondent removed 200 mg (4 x 50 mg Carpujects) of Meperidine, charted that
she édministered 100 mg (2 x 50 mg Carpujects) of Meperidine, and did not chart any

waste. The count prior to Respondent’s removing medication from the medication cart

8
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was éforty Carpujects. rResp'ondent documented an ending count of thirty-six Carpujects,
and ;failed to chart or otherwise account for 100 mg (2 x 50 mg Carpujects) of Meperidine.

. m. Patient13: _ | |

_ On November 3, 2006, Patient 13°s doctor ordered 70 mg of Meﬁeridine
and 1 mg of Versed. On the Outpatiént Controlled Drug Record, Respondent removed
150 mg (3 x 50 mg Carpujects) of Mcpéridin’e, and charted that she administered 75 mg
(1.5 x 50 mg Carpujects) of Meperidine, and that she wasted 25 mg (.5 x 50 mg
Carpguj ect) of Meperidine. The count prior to Respondent’s removing medication from the
medication cart was sixty-one Carpujects. Respondent documented an ending count of |
ﬁﬂy;eight Cawgpujects, and failed to chart or otherwise account for 50 mg (1 x 50 rﬁg |
Calp'juject) of Meperidine. | | |

; n. Patient 14:

: On November 7, 2006, Patient 14’s doctor ordered 275 mg of'Mepe:riEl_ine
and 11 mg of Versed, and Kaiser Medical Center’s records revealed that 275 mg of
Mcpfar‘iding and 11 mg of Versed were administered. On the Outpatient Controlled Drug
Reccé)rd, Respondent removed 500 mg (10 x 50 mg Carpujects) of Meperidine, charted that
she eftdministered 275 mg (5.5 x 50 mg Carpujects) of Meperidine and that she wasted 125
mg (25 x 50 mg Carpujects) of Meperidine. The ;:ount prior to Respondent’s removing
the r;nedication from the medication cart was fifty Cé:rpujects. Respondent documented an
endiélg count of forty Carpujects, aﬁd failed to chart or otherwise account for 100 mg (2 x
50 mg Carpujects) of Meperidine.

; SECOND CAUSE FOR DISCIPLINARY ACTION

- (Obtained, Possessed and Self _Administered Controlied Substance)

15. Complainant realleges the allegations set forth in Paragraph 14 above, which are
herein incorporatcd by reference as though full .set forth. Respondent, by her own admission,
diverted thii;ty-one 50 mg Carpujects of Meperidine (Demerol) from her employer, Kaiser
Medical Cex?lter, for personal use during thé approximate i)eriod between August 26, 2006 and
November 2006, on the occasions set forth above.

9
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16. Respondent has subjected her license to discipline under section 2761(a) of the
Code on the grounds of unprofessional conduct, as defined by Code section 2762(a), in that, on
the occasior:fls set forth above, she co.mmitted.the following acts:

; a. She oBtained Meperidine (Demerol), a controlled substance, by fraud,
dca:c_;it,- misrepresentation, or subterfuge, by taking the drugs from hospital supplies, in -
violzéltion of Health and Safety Code section 11173,

; b. She possessed Meperidine (Demerol), a controlled substance, in violation -
of Bilsiness and Professions Code section 4060. |

| c. She self-administered Meperidine (Demerol), a controlled substance, in
leatmn of Health and Safety Code section 11170,

THIRD CAUSE FOR DISCIPLINARY ACTION

: (Used Controlled Substances to an Injurious Extent)

17. Complainant realleges the allegations set forth in Paragrﬁphs 14-16 above, which
are here;in irflcorporated by reference as though fully setl forth.

18. Respondent has subjected her license to disciplinary action under section 2761(a)
of the Codeéon the grounds of unprofessional conduct as defined in Code section 2762(b), in that
Respondentf used Demerol, a controlled substance on the occasions set forth above, 'to an extent
orina manﬂer dangerous to herself, any other person, or the public and/or to the extent that such
use impalrcd her ability to conduct with safety to the public the practice authorized by her license,

MATTERS IN AGGRAVATION QF PENALTY

19. Complainant realleges the allegations set forth in paragraph 3 above, which aré
herein incor:;porated by reference as though fully set forth. Complainant alleges, by way of
aggravationgof any penalty to be imposed in this matter, that the previous disciplinary action,
involving siimilar charges, may be considered.

/1 l
/1
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: PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that folfowing the hearing, the Board of Registered Nursing issue a decision: |

1. ERevoking or suspending Registered Nurse License Number 513221, issued to Jill
Limonoff, a;lso known as known as Jill R;anee Limonoff, also known as Jill Renee Vanvorhees,
and also knc;)wn aé Jill Renee Vanvorhees Limonoff (Respondent);

2. brdedng Respondent to pay the Board of Registered Nursing the reasonable costs of
the investigé;ition and enforcement of this case, pursuant to Business and Professions Code section
1253; and |

3. T aking such other and further action as deemed necessary and proper.

DATED: éNI/(QT/M %u Aol L, |

TOUISE R. BAILEY, M.ED,,
Interim Executive Officer

Board of Registered Nursing
Department of Consumer Affairs
State of California '
Complainant

SF2009202204
CR: 10/21/09;

11

Accusation




10
11
12
13
14
15

16

17
18
19
20
21
22
23

24

25
26
27

28

EXHIBIT A

DECISION AND ORDER

BOARD OF REGISTERED NURSING CASE NO. 2001-228

12°
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BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 2001-228
JILL RENEE LIMONOFF, AKA ' OAH No. N2002070752

JILL RENEE VANV ORI—]EES AKA

JO.L RENEE VANVORHEES "LIMONOFF
798 Wildcat Canyon Road

Berkeley, CA 94708-1555

| Registered Nurse License No. 513221
LVN license No, 174956

Respondent.

DECISION AND ORDER

The attached Stipulated Setlement and Disciplinary Order is hereby adopted by
the Board of Registered Nursing Depértment of Conéumiar Affairs, as its Decision in this matter.

This Decision shall become effective on _ March 12, 2003

It is so ORDERED _ Fevruary 10, 2003,

é amira, A /w.ck/tw\/
FOR THE BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
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BILL LOCKYER, Attorney General
of the State of Califormia

FRED A. SLIMP II, State Bar No. 118693
Deputy Attorney General

California Department of Justice

1515 Clay Street, 20" Floor ~P. O, Box 70550

Qakland, CA 94612-0550

Telephone: (510) 622-2117

Facsimile: (510} 622-2121

Attormeys for Complainant

BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

Case No. 2001-228
In the Matter of the Accusation Against: :

UL RENEE LIMONQFF, AKA - :
JILL RENEE VANVORHEES, AKA’ STIPULATED SETTLEMENT
JILL RENEE VANVORHEES LIMONOFF AND DISCIPLINARY ORDER
798 Wildcat Canyon Road o

Berkeley, CA 94708-1555

OAH No. N2002070752

Registered Nurse License No. 513221

Respondent.

[T IS HEREBY STIPULATED AND AGREED by and between the parties
to the above-entitled proceedings that the following matterfs are true:

| PARTIES

1. Ruth Am Tery, MP.H, RN. (Complainant) is the Executive Officer
of the Board of Registered Nursing, She brought this action solely in her official caiyacity
and is represented in this matter by Bill Lockyer, Attomey General of the ‘State of Califorma,
by Fred A. Slimp II, Deputy Attorney General. '

2. Respondent Jill R. Limonoff (Respondent} is i*eprf:sanfced in this
procéeding by att.omey Robert F Hahn, Esq., whose address is G(Suld & Hahn, 5801 Cku:istie
Avenue, Suite 385, Emeryville, CA 94608. |
M
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3. On or about July 26, 1995, the Board of Registered Nursing issued
Registered Nurse LICCHSC No. 513221 to Jill R. Limoneff (Respondent) The license was in full
force and effect at all times relevant to the charges brought in Accusation No. 2001-228 and will
expire on February 28, 2003, unless renewed. |

JURISDICTION

4. Accusation No, 2001-228 was ﬁled before the Board of Registered
Nursing (Board), Department of Consumer Affairs, and is cwrrently pendmg against Respondent.
The Accusation and all other statutorily required documents were properly served on Rcspom_icnt
on February 21, 2001. Respondent timely filed her Notice of Defense contesting the Accusation.
A copy of Accusation No. 2001-228 is attached as Exhibit A and incorporated herein by

reference.

ADVISEMENT AND WAIVERS

3. Respondent has carefully réad, fully discussed with counsel,‘and
understands the charges and él}egations in Accusation No. 2001-228. Respondent has also
carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Seftlement and Disciplinary Order. | |

6. Respondent is fully aware of her legal rights in this matter, including
the right to a hearing on the charges and aflegations in the Accusation; the right to be represented
by counsel at her own expense; the right to confront and cross-examine the witnesses against her;
the right to present evidence and to testify on her own behaif; the right to the issuance of
subpoenas to compel the attendance of witnesses #nd.the production of documents; the right
to reconsideration and court review of an adverse decision; and al} other rights accorded by
the California Administrative Procedure Act and other applicable laws. .

7. Respondent voluntarily, knowingly, and intelli gently waives and gives up
sach and every right set forth above.

i

7
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CULPABILITY
8. Respondent admits that, asto the allegations contained in the First Cause
for Discipline in Accusation number 2001-228, she is guilty of repeated negligent acts within
the meaning of Code section 2761(a) and that, as to the allegations contained 1'r_1 the Second
Cause for Discipline in Accusation number 2001-228, she is guilty of gress negligenpc within

the meaning of Code section 2761(a){1} as to paragraph 12(2) therein.

S. Responident agrees that her Registered Nurse License is subject to
discipline and she agrocs to be bound by the Board's imposition of discipline as set forth in the

Disciplinary Order below.
RESERVATICON

10.  The admissions made by Respondent herein are only for the purposes
of this proceeding, or any other proceedings in which the Board of Registered Nursing or other a

professional licensing agency is-involved, and shall not be admissible in any othef criminal or

civil proceeding.

CONTINGENCY

11.  This stipulation shall Be subject to appfovél by the Board of Registered
Nursing. Respondemnt unders-tands and agrees that counsel for Complainant and the staff of the
Board of Registered Nursing may communicate directly with the Board regarding this stipulatidn
and settlement, without notice to or participation by Respondent ot her counsel. By signing the
stipulation, Respondent understands and agrees that she may not withdraw her agreerhent or seek
to rescind the stipulation prior to the time the Board considers and acts upon'it. If the Board fals
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any
legal action between the parties, and the Board shall not be disqualified from further action

by having considered this matter.

7 C 12, The parties understand and agree that facsimile copies of this Stipulated
Settlement and Disciplinary Order, including facsimile signatures thereto, shall have the same

force and effect as the originals.
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13,  Inconsideration of the foregoing admissions and stipulations, the parties
agree that the Board may, without further notice or formal proceeding, issue and enter the

following Disciplinary Order:
DISCIPLINARY ORDER

FEE AT L T RLT LTS s ee -

IT IS HEREBY ORDERED that Registered Nurse License No. 513221 issued to
Respondent Jill Renee Limonoff is revoked. However, the revocation is stayed and Respondent
is placed on probation for two (2) years on the following terms and conditions.
_ Severability Clause - Each term and condition of prabation contained heremn
is a separate and distinct term and condition. If any term and condition of this Order, or any.
application thereof, is declared unenforceable in whole, in part, or to any extent, the remainder .
of this Order, and all other 'applications thereof, shall not be affected. Each term and condition
of this Order shaH separately be valid and enforceable to the fullest extent permitted by law.

. 1.  Obey All Laws. Respondent shal! obey all federal, state and local 1aws

A full and detailed account of any and all violations of law shall be reported by Respondent
to the Board in writing within seventy-ﬁvo (72) hours of occurrence. To pennif monitoring of
compliance with this term, Respondent shall submit completed fingerprint cards and fingerprint
fees within 45 days of the effective date of the decision, unless previously submitted as part
of the licensure application process. Respondent shall submit a recent 2" x 2" photograph
of himself or herself within 45 days of the effective date of the final decision.

2. Comply with Prohation Program. Respondent shall fu_lly comaply
with the terms and cohditions of the Probation P'rogram established by the Board and cooperate
with representatives of the Board in its monitoring and investigation of Respondent’s compliance
with the Probation Program. Respondent shall inform the Board in writing within no more than
15 days of any éddress change and shall at all times-maintain an active, current license status
with the Board, including during any penod of suspension. -

3. Report in Person. Respondent, during the penod of probation, shall appear

in person at interviews/meetings as directed by the Board or its designated representatives.

"
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4. Residency or Practice Outside of State. Periods of residency or practice
as a registered nurse outside of California will not apply to the reduction of this probationary
term. Respondent must provide written notice to the Board within 15 days of any change of

residency or practice outside the state.

5. Submit Written Reports. Respondent, during the period of probation,
shall submit or cause to be submitted such written reports/declarations and veriﬁcationl of actions
under penalty of perjury, as requircd'by the Board. These reports/declarations shall contain
statements relative to Respondent’s compliance with all the terms and conditions of the Board’s
Probation Program. Res;;ondent shall immediafcly execute all release of information forms

as may be required by the Board or its representatives. Respondent shall provide a copy

“of this decision to the nursing regulatory agency in every state and territory in which she has

aregistered nurse license.

6.  Functionasa Registered Nurse. Respondent, during the period of
probation, shall engége in the i:racticé of registered nursing in California for a minimum of 24
hours per week for 6 consecutive months or as de.tennined by the Board.

For purposes of compliance with the section, "engage in the practice of registéred
nursing” may include, when approved by the Board, volunteer work as a registered nurse,
or work in any non-direct patient care position that .requires licensure as a registered murse.

The Board may require that advanced practice nurses engage in advanced practice
nursing for 2 minimum of 24 hours per week for 6 consecutive months or asA determined by the
Board. |

IfRe:sp.ondent has not complied with this condition during the probationary term,
and Respondent has presented sufficient documentation of her good faith efforts to comply
with this condition, and if no other conditions have been violated, the Board, in its discretion,
may grant an extension of Respondent’s probation period up to one year without further hearing
in order to comply with this condition.

7 |
)
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7. Employment Approval and Reporting Requirements. Respondent

shall obtain prior approval from the Board before commencing any employment, paid or

l voluntary, as a registered nurse. Respondent shall cause to be submitted to the Board all

performance evaluations and other employment related reports as a registered nurse upon request

of the Board.

Respondent shall provide a copy of this decision to her employer and immediate
supervisor prior to commencement of anj.f nursing or other health care related employment.

Respondent shall notify the Board m writing within seventy-two (?2}. hours after
she o‘btains‘ any nursing or other health care related employment, when such employment is not
as aregistered nurse; Respondent shall notify the Board in writing within seventy-two (72)
hours after she is terminated from any registered -nursing, other nursing, or other health care
rélated employment with a full explanation of the circumstances surrounding the termination.

8. Supervision. Respondent shall obtain prior approval ffofn thg Board
regarding Respondent’é level of supervision and/or coliaboration before cofnmenciné any
employment as a registered nurse. -

Respondent shall practice only under the direct supervision of a registered nurse
in good standing {no current discipline) with the Board of Registered Nursing, unless altematrve
methods of supervision-and/or collaboration (e.g., with an advanced practice nurse or physician)
are approved.

Respondent’s level of supervision and/or collaboration may include, but is ﬁ_ot
limited to the following:

(@)  Maximum- The individual providing supervision and/or collaboration
15 prcsent in the patient care area L or in any other work setting at all times.

(b)  Moderate - The individual prDVldlng supervision and/or collaboratmn
is in the patient care unit or in any other work setting at least half the hours Respondent works.

(¢)- Minimum - The individual providing supervision and/or collaboration
has pc.:rson—to—pe:rson communication with Respondent at least twice during each shift worked.

i




F VS

[ow B v B = A B ¥

11
12
13
14
15
H)
17
18
19
20
C 21
22
23
24

26
27
28

(d)  Home Health Care - If Respondent is approved to work in the home
health cafe setting, the individual providing supervision and/or collaboration shall have
pcrson-to-plerson communication with Respondent as réquired by the Board each work day.
Respohdent shall maintain telephone or other telccﬁmmunioation contact with the individual
'providing supervision and/or collaboration as required by the Board during each work déy.
The individual providing supcwision and/or collaboration shall conduct, as required by the
Board, periodic, on-site visits to patients’ homes visited by Respondent with or without

Respondent present.

9. - Employment Limitations. Respondent shall not work for a nurse’s
registry, in any private duty position as 2 registered nurse, a temporary nurse placement agency,

or for an in-house nursing pool.

Respondent shall niot work for a licensed home health agency &s a visiting nurse

unless the registered nursing supervision and other protections for home visits have been

approved by the Board. Respondent shall not work in anjf other registered nursing occupation

where home visits are required.

Respondent shall not work in any health care setiing as a supervisor of registered
nurses. The Board may additionally restrict Respondent from supervising licensed vocational '
nurses and/or unlicenced assistive personne} on a case-by-case basis.

Respondent shall not work as a faéulty member in an approved schoof of nursing
or as an instructor in a Board approved continuing education pfogram.

Respondent shall work only or a regularly assigned, identified and predetermined
warksite(s) and shall not work in 2 float capacity.

If Respondent is working or intends to work in excess of 40 hours per week,
the Board may request documentation to determine whether there should be restrictions on the

hours of work.

10. © Complete a Nursing Course(s). Respondent, at his or her own expense,
shall enroll and successfully complete a course(s) relevant to the practice of registered nursing

no later than six months prior to the end of his or her probationary term..

7
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Respondent shall obtain prior approval ﬁom the Board before enrolling -
in the course(s). Respondent shall submit to the Board the original transcripts or certificates
of completion for the above required course(s). The Boérd shall return the original documents
to respondent after photocopying them for its records. _ |

11.  Cost Recovery. Respondent shall pay to the Board costs associated
with its investigation and enforcement pursuant to Business and Profes.sions Code Section 125.3
in the amount of five thousand dollars (§5,000.00). Respondent shall be permitted to pay these
costs in a payment plan approved by the Board, with payments to be completed no later than

)

three months prior to the end of the probation term.

12.  Violation of Probation. If Respondent violates the conditions of
her probaﬁon, the Board after giving Respondent notice and an opportunity o be heard; may ‘set
aside the stay order and impose the stayed discipline of Respondent’s ficense.

If during the period of probation, an accusation or petition to revoke probation
has been filed against Respondent’s license or the Attorney General’s Office has been réquested
to prepare an accusation or petition to revoke probation against Respondent’s license, the ‘
probationary period shall automatically be extended and shall not expire until the accusation
or petition has been acted upon by the Board. Upon successful completion of probation,
Respondent’s license will be fully restored.

13.  Physical Examination. Within forty-five (45) days from the date
of the Board’s decision herein, respondent, at her éxpense, shall have a licensed physician,
nursé practitioner, or physician assistant, who is approved by the Board before the assessment
is performed, submit an assessment of the respondent’s physical condition and capability
to perform the dities of a registered purse. Such an assessment shall be submitted in a format
acceptable to the Board. If medically determined, a recommended treatment program will be
instituted and followed by the respondent with the physician, nurse practitioner, or physician
assistant providing written reports on forms provicied'by the Board.

H
i
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If respondent is determined to be unable to practice safely as a registered nurse,
the licensed physi‘ci;m,' nurse practitioner, or physician assistant making this determination shall
immediately notify both the Probation Program and respondent by telephone. Respondent shall
immediately cease practice and may not resume pra::ﬁce untii notified in writing by the Probation
Monitor that she may engage in the pra-ctice of registered nursing. During this period of
suspension, respondent shall not engége in any practice for which a license issued by the Board

is required, until the Probation Monitor has notified respondent that a medical determination

permits respondent to resume practice.

14, Mental Health Exam/Substance Abuse Assessment. Respondent shall,

within forty-five (45) days from the date of the Board’s decision herein, have a mental

examination including psychological testing as appropriate to determine her cap ability to

perform the duties of a registered nurse. The examination shall be performed by a licensed
psychiatrist, psychologist or other mental heélth practiﬁon&, approved by the Board,

who has expencnce in the diagnosis and treatment of chemical dependency and alcoholism.

The examiner must submlt a parrative report of the exarmination. All costs are the respons;bihty
of the respondent.

If respondent is determined to be unable to practice safely as a registered nurse,
the licensed mental health care practitioner making this determination shall immediately notify
both the Probation Program and respondent of this determination by telephone and respondent
shall imme@iately cease practice and may not resume practice until notified in writing by the
Probation Monitor that she may engage in the practice of registered nursing. During this period

of suspension, respondent shall not engage in any practice for which a license issued by the

Bpard is required, until the Probation Monitor has notified respondent that a mental health

determination permits respondent to resume practice.

If the examiner discovers that the respondent is or has been dependent upon drugs
or alcohol or has had problems with drugs or alcohol {i.¢., drug dependence in remission or
alcohol dependence in remission), then the respondent must further comply with the following

additional terms and conditions of probation:




¥,

o S0 -3 A

10
11
12
13
14
15
16
17
18

i9.

20
21
22
23
24
25
26
27
28

A Participate in TreatmenURehﬁbiiitation Program for Chemical
Dependence. Respondent, at her expense, shall succeésfully complete &uring the probationary
period or shall have successfully completed prior to commencement of probation a Board-
approved treatment/rehﬁbilitation program of at Jeast six months. AS required, reports shall be
submitted by the program on forms provided by the Board. If Respondent has not completed
2 Board-approved treatment/rehabilitation program prior to commencement of probation,
Respondent, within a reasonable time approved by the Board, shall be enrolled in a program.

If a program is not successfully completed within the first nine manths of probation, the Board
shall consider Respondent in: violation of probation.

Based on Probation Program recormendation, each week Respondent shall be-
required to attend at least one, but no more than five 12-step recovery meetings or eqﬁi\}alent .
{e.g., Narcotics Anonymous, Alcoholics Anonymous, etc.) and a nurse support group
as approved and directed by the Board. If a nurse support group is not available,r an additional
12-step meeting or equivalent shall be added. Respondent shall submit dated and signed
dbcumentétion confirming such attendance to the Board during the entire period of probation.
Respondent shall continue with the recovery plan recommended by the {reatment/rehabilitation
program or a licensed mental health examiner and/or other ongoing recovery groups.

B. . Abstain from Use of Psychotropic (Mood-altering) Drugs. Respondent
shall completely abstain from the possession, injection or consumption by any route of all
psychotropic (mood altering) drugs, including alcohol, except when the same are ordered by
a health care professiénal legally authorized to do so and are part of documented medical
treatment. Respondent shall have sent to the Board, in writing and within fourteen (14) days,
by the prescribing physician or dentist, a report idéntifying the medication, dosage, the date
the medication was prescribed, ReSpondent’S prognosis, the date the medicatior; will no Jonger
be required, and the effect on the recovery plaﬁ, if appr,dpn'ate.

Respondent shall identify for the Board a single physician, nurse practitioner
or physici.an assistant who shall be aware of Respondent’s; history of substance abuse and

will coordinate and monitor any prescriptions for Respondent for dangerous drugs, controlled

10
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substances or mood-altering drugs. The coordinating physician, nurse practitioner, or physician
assistant shall report to the Board on a quarterly basis Respondent’s compliance with this
condition. If aﬁy substances considered addictive have been prescribed, the report shall identify
a program for the time limited nse of any such substances.

The Board may require the single coordinating physician, nurse practitioner,
or physician assistant to be a specialist in acidictive medicine, or to consult with a specialist

in addicthive medicine.

C.  ‘Submit to Tests and Samples. Respondent, at her expense, shall

participate in a random, biological fluid testing or 2 drug screening program which the Board

approves. The length of time and frequency will be subject to approval by the Board.

Respondent is responsible for keeping the Board informed of Respondent’s current telephone
numnber at all times. Respondent shall also ensure that messages may be left at the telephone
number when she is not available and ensufé that reports are submitted directly by the testing "
agency to the Board, as directed. Any- confirmed positive finding shall be reported immediately
to the Board by the program and Respondent shall be considered in violation of probatioﬁ.

In addition, Respondent, at any time during the period of probation, shall fully
cooperate with the Board or any of its representatives, and shall, when rcqucstéd, submit to such
tests-and samples as the Board or its representatives may requirs for the detection of alcohol,
narcotics, hypnotics, dangerous drugs, or other controlled substances. |

_ If Respondent has a positive drug screen for any substance not Jegally authorized
énd not reported to the coordinating physician, nurse practitioner, or physician assistant, and the
Board files a petition to revoke probation or an accusation, the'Boa'.rd may suspend Respondent
from ﬁracticc pending the final decision on the petition to revoke probation or the accusation.
woo |
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D. Therapy or Counseling Program. Respondent, at her expense, shall
participate in an on-going counseling program until such time as the Board releases her from
fhis requirement and only upon the recommendation of the counselor. Written pro gress reports

from the counselor will be required at varions intervals,

Duﬁng the suspension period, all probation terms are in full force and effect
except those relating to éctual nursing practice.

'15.  Early Application for Termination of Probation.l If the results of the
physical examination and mental health/substance abuse examination as required in paragraphs |
13 and 14, resi:ectively, above, indicate that respondent is physically capable of performing the |
duties of a registered nurse and, further, demonstrate no mental condition which would or could
prevent her from being capgble of performing the duties of a registered nurse and, finally, that
respondent is not in need of treatment, monitoring, or participation in relapse prevention support
groups for substance abuse, including alcoho! abuse, then respondent shall be permitted to
petition for early termination of probation, all other required terms and conditions of prebation
having be comple’tcd and/or performed to the Board’s sati_sfaction prior thereto, no earlier than
one (1) year from the effective date of the Board’s decision herein. |
1 |
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ACCEPTANCE
I have carefully read the above Stipulated Settlement and Disciplinary Order
and have fully discussed it with my attomey, Robert F. Hahn, Esq., and Gould & Hahn.
1 understand the stipulation and the effect it will have on my Registered Nursing License. I enter
into this Stipulated Settlement and Disciplinary Order voluntarily, knowingly, and ntelligently,
and a;gree to be bound by the Decisionr and Order of the Board of Registered Nursing.

DATED:’ /Q ~ol - Ocl A (
. %@( W%mmmr
“ Cﬁ{:jE LIMONOFF v

I have read and fully discussed with Respondent Jill R. Limonoff the terms

and conditions and other matters contained in the above Stipulated Settlement and Disciplinary

Order. I approve its form and content.

DATED: /2/2;.0 ; o
PN VA

'ROBERT F. HAHN, ESQ.
Attorney for Respondent

ENDORSEMENT

‘The foregoing Stipulated Settlement and Disciplinary Order is hereby

respectfully submitted for consideration by the Board of Registered Nursing of the Department

of Consumer Affairs. B . :

DATED: = [ —\3

BILL LOCKYER, Attorey General
of the State of Califorma

< 4. . t
! -
;' .

FRED A. SLIMP i ——
Deputy Attorney General _

Attorneys for Complatnant

13
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BILL LOCKYER, Attomney General
of the State of California

KAREN L. DONALD, State Bar No. 166437
Deputy Attorney General

California Department of Justice

1515 Clay Street, Suite 2000

Oakland, California 94612

Telephone: (510) 622-2202

Facsumile: (510) 622-2121

Attorneys for Complainant

- BEFORETHE .
BOARD. OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Apgainst:

JILL RENEE LIMONOFF, AKA

JILL RENEE VANVOORHEES, AKA

JILL RENEE VANVOORHEES LIMONOFF
798 Wildcat Canyon Road

Berkeley, CA 94708

Registered Nurse License No. 513221

Respondent.

Complainant alleges:

PARTIES
1. Ruth Ann Terry, M.P.H., RN. ("Complainant") brings this Accusation solely

in her official capacity as the Executive Officer of the Board of Registered Nursing, Department

of Consumer Affairs.

2. Onr or about July 26, 1995, the Béard of Registered Nursing ("Board") issued
registered nurse licensé number 513221 to Jill Renee Vanvoorhees, with a subsequent name
change to Jill Renee Limonoff (“Respondent"), also known as Jill Renee Vanvoorhees Limonoff,
The license was in full force and effect at all times relevant to the charges brought herein and

will expire on February 28, 2001, unless renewed.

11/

Case No. 2001-228

ACCUSATION
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STATUTORY PROVISIONS -

. 3. Section 2750 of the Business and Professions Code ("Code™) states, in
pertinent part, that the Board may discipline any licensee, including a licensee holding a

temporary or an inactive license, for any reason provided in Article 3 of the Nursing Practice

Act. ‘
4. Section 2764 of the Code states, in pertinent part, lthat the expiration of a
license shall not deprive the Board of ju:isdictioh to proceed with a disciplinary proceeding
against the licensee or to .render a decision imposing di'scipline on the license.
5. Section 2811(b) of the Code states, in pertinent part, that the Board may renew
an expired license at any time within eight years after the expiration.”
6. Se:::tion 2761 of the Code states the board may. take disciplinary action against
a certified or licensed nurse or deny an application fora certificate or license for un;ﬁrofessional
conduct. |
7. Section 2762 of the Code states that in addition to other acts conéﬁmﬁﬂg
unprofessional conduct within the meaning of this chapter it is unprofessional conduct for a
person licensed under this chapter to do any of the foiloﬁ'ing:
(a) Obtain or possess in violation of law, or prescribe, or except as directed by a
- licensed physician and surgeon, dentist, or podiatrist administer to himself or herseif, or
furnish or administer to another, any controlled substance as defined in Division 10
(commencing with Scction 11000) of the Health and Safety Code or any dangerous drug

or &angerous device as defined in Section 4022.

(e) Falsify, or make grossly incorrect, grossly inconsistent, or uﬁintelligible
entries in any hospital, patient, or other record pertaining to the substances described in
subdivision (a) of this section.

8. Section 11173(a) of the Health and Safety Code states that no person shall

obtain or attempt to obtain controlied substances, or procure or attempt to procure the

1
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administration of or prescription for controiled substances, (1) by fraud, deceit,

misreprésentation, or subterfuge; or (2) by the concealment of amaterial fact.

9. Section 125.3 of the Code states, in pertinent part, that a Board may request the
administrative law judge to direct a licentiate found to have c_:ommitted a violation or violations
of the licensing act to pay a sum not to expeecl the reasonable costs of the investigation and
enforcement of the case.

10. Drugs
a. "Demerol," a brand of mépcridine hydsochloride, a derivative of pethidine, is a

Schedule II controlled substance as designated by Health and Safety Code section 11055(c)(17).
FIRST CAUSE FOR DISCIPLINE

| (False, or Grossly Incorrect and Grossly Inconsistent Entries in
Records Pertaining to Centrolled Substances or Dangerous Drugs)
11. ‘Respondent is subject to disciplinary action under section 2761(a) of the
Code on the grounds of unprofessional cond.uct,' within the meaning of section 2762(¢) of the
Code, in that between the approximé.te period of March 4; 1998 to on or about March 25, 1998,
while on duty as a registered ﬁurse at Alta Bates Medical Cel;nter in Berkeley, Califormia,
respondent falsified and/or made grossly incorrect and grossly inconsistent entries in hospital and

patient records, in the following respects:

a. 59-Year-Old Female Patient (MR No. 305986)

Date/Time. Medication/ Documentation in Hospital
Drug Signed Qut  Amount Obtained orPatient Records

3/4/98/5:28 p.m. Demerol/75 mg. Charted, on the patient’s medication
. administration record, the
administration of 75 mg. of Demerol,
at 5:10 p.m., which is prior to the
time that she signed out the drug for
the patient.

- . 3/4/98/8:14 p.m. Demerol/75 mg. Charted her initials, at 8:15 p.m., on
: o the patient’s medication
administration record, but failed to
docwnent the dosage that she
administered and failed to otherwise
account for the disposition of 75 mg.
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3/4/98/Unknown Demerol/75 mg.

3/5/98/5:08 p.m.

3/5/98/8:26 p.m.

3/5/98/11:25 pm. Demerol/75 mg.

Demerol/75 mg.

Demerol/75 mg.

of Demerol; and also obtained the
drug without a physician's order, as
the physician discontinued the drug
on 3/4/98 at 6:00 p.m.

Charted at 11:30 p.m. on the

pattent’ s medication administration

record, but failed to document the
dosage that she administered and
failed to otherwise account for the
disposition of 75 mg. of Demerol;
and also obtained the drug without a
physician's order, as the physician
discontinued the drug on 3/4/98, at
6:00 p.m.

Failed to document the
administration of the drug and failed
to otherwise account for the
disposition of 75 mg. of Demerol;
and-also obtained the drug without a
physician's order, as the physician
discontinued-the drug on 3/4/98, at
6:00 p.m. '

Failed to document the
administration of the drug and failed
to otherwise account for the ’
disposition of 75 mg. of Demerol;
and also:obtained the drug without a
physician's order, as the physician -
discontinued the drug on 3/4/98, at
6:00 p.m.

Failed to documnent the ,
administration of the drug and failed
to otherwise account for the
disposition of 75 mg. of Demerol;
and also obtained the drug without a
physigian's order, as the physician
discontimed the drug on 3/4/98, at
6:00 p.m. S '

b. 84-Year-Old Male Patient (MR No. 342005}

Medication/
Date /Time

Documentation in Hospital
or Patient Records

3/12/98/3:33 pm.  Demerol/100 mg.

Amount Obtained

Charted her initials, at 3:30 p.m. (3

. minutes prior to the time that she

signed out for the drug), on the

* medication administration record,

but failed to document the dosage
that she administered and fatled to
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otherwise account for the disposition -
of 100 mg. of Demerol. The patient
was assigned to another nurse and
did not need or receive the drug,

" Failed to document the

administration of the drug and failed
to otherwise account for the
disposition of 100 mg. of Demerol.
The patient was assigned to another
nurse and did not need or receive the

Documentatmn in Hospital

Failed.to document and failed to
otherwise account for the disposition
of 50'mg. of Demerol. The patient
was dssigned to another nurse.

Documentation in Hospital
or Patient Records

Failed to document the
administration «of the drug and failed
to othérwise account for the
disposition of 50°mg. of Demerol.
The pafient was assigned tc another
nurse who, at 10:30 p.m. (30 minutes
prior to the time respondent signed
out-50'mg. of Demerol for the
patlent} documented the
administration of Zolpldem {Ambien
5 mg. tab.) to the patient.

Failed to document  the
administration of the drug and failed
to-otherwise account for the

: dzsposmon of 50 mg of Demerol.

The patient was assigned to another
nurse who, at 8:45 p.m., documented
the administration of Vicodin to the

3/12/98/10:02 p.m.  Demerol/} 00 mg.
drug.
¢. 43-Year-Old Male Patient (MR No. 539900
. " Medication/
Date /Time Amount Obtained
3/24/98/5:11 pm.  Demerol/30 mg.
d. 83-Year-Old Female Patient (MR No. 583624)
* Medication/
Date /Time Amount Obtained
3/23/98/11:00 pm. Demerol/50 mg.
3/24/98/8:42 p.m. Demerol/50 mg.
patient.
"
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e. 35-Year-Old Female Patient (MR No. 605773)

Medication/ Documentation in Hospital
Date /Time Amount Obtained or Patient Records

3/25/98/5:05 pn.  Demerol/50 mg. Failed to document the
“administration of the drug and failed

to otherwise account for the
disposition of 50 mg. of Demerol.
The patient was assigned to another
nurse who, at 5:00 p.m. (5 minutes
prior to the time respondent signed
otit for the drug), documented the
administration of 50 mg. of Demerol
to the patient.

SECOND CAUSE FOR DISCIPLINE

‘(Incompetence or Gross Negligence) ‘

12. Respondent is subject to disciplinary action under section 2761(a)(1) of the
Code, in that, in or about March 1998, while on duty as a registered nurse at Alta Bét&c Medical
Center in Berkeley, California, she was guilty of unprofessic?nai conducf, in the folio\#ing
respécts:

a. In or about March 1998, she failed to follow the hospital policy by disclosing
her coﬁﬁdenﬁal code for the medication system to other nurses. |

b. Between the approximate period of March.12, 1998 to on or about March 25, -
1998, she signed out for approﬁmatelyf}.oo mg. of Demerol for patients, as set forth in

paragraph 11, Subparagrapﬁs b. through e. above, who were not her assigned patients.

- THIRD CAUSE FOR DISCIPLINE
{(Unlawfully Obtaining a Cont’rolléd Substance or Dangerous Drug)

13. Respondent is subject to disciplinary action under section 2761(a) of the
Code on the grounds bf unprofessional copduct,' within the meaning of section 2762(a) of the
Code, in that, on or about March 4, 1998 and March 5, 1998, while on duty asa registered nurse
at Alta Bétes Medical Center in Berkeley, Ca]ifo‘mia, she obtained approximately 375 mg. of
Démerol, by frauﬁ, deceit, misrepresentation, subterfuge, or by concealment of a material fact, in
violation of Health and Safety Code sectioﬁ 11173(a), by r_epresenting on the hospital's and
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patient's record that she obtained the d}ug for a 59-year-old female patient (MR No. 305986)
when, in fact, on March 4, 1998, at 6:00 p.m., the physician discontinued the Demerol
prescription for the patient.
PRAYER

WHEREFORE, Complaiﬁant requests that a hearing be held on the matters herein
alleged, and that followmg the hearing, the Board of Reg1stered Nursing make an order:

1. Revokmg or suSpenclmg registered nurse license number 513221 issued to Jili
Renee Limonoff, also known as Jill Renee Vanvocrhees and Jill Renee Vanvoorhees Limonoff; -

2. Ordering Jill Renee Limonoff to pay the Board of Registered Nursing the
reasonable costs of the investigation and enforcement of this case, pursuant to Business and
Professions Code section 125.3; .

3. Taking such other and further action as deemed necessary and propér.

DATED: - A/T/0)

Jl@lﬁ—h In
RUTH ANN TERRY, I#’[.P.H., RN, .
Executive Officer
Board of Registered Nursing
Department of Consumer Affairs

St_ate of California

Complainant

03579-110-SF2000AD1166

1G/31/00
c\daf\limonoff.acc.wpd




